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REFERRALS FROM THE SOCIAL SERVICE DEPARTMENT TO
THE MICHIGAN DISTRICT OFFICES OF VOCATIONAL
REHABILITATION*
A study to assess the adequacy of the referral methods employed
by the Social Service Department
NANCY LOUISE

LEWIS**

The purpose of this study was to assess the adequacy of the referral process
of the Social Service Department to two Michigan District Offices of Vocational
Rehabilitation (DVR), in an attempt to determine whether or not there were any
procedures of the Social Service Department that could be improved. Such a study
seemed indicated in that both agencies have as their major function the rehabilitation
of the disabled individual, and in view of the concern today over the need for
better coordination of services for the disabled. The findings, therefore, are interpreted in light of Ihe effecliveness of the service to the disabled individual, anc
keeping in mind lhat the referral process should be based on sound casework
principles.
It has been pointed out lhal Ihe rehabilitation of an individual requires an
assessment of the total person in order to determine his ability to utilize the various
resources available to him. It is also important that the referral is seen as desirable
by the patient and appropriate to his needs. The findings of this study indicate
that in almost all cases a clear diagnostic understanding of the patient's problem
was given in the Social Service record, with reference made to family factors,
medical diagnosis, work history, and the reason for referral being clearly stated.
The patient's participation in the referral was indicated and, in most cases, the
feelings and motivation of the paiient for referral were stated. In a few instances,
information regarding Ihe palienl's work history, educational background and intelligence potential, all pertinent to rehabilitation, was limited, especially in regard
to the length of time unemployed. This latter would seem of particular import in
evaluating a patient's attitudes and motivation to work.
There was no indication that referrals were made merely as routine procedure,
but rather the referrals were seen as an integral part of the casework process in
which the major focus was on the service to thc patient.
Knowledge of the functions and services of DVR seemed clear to the worker
making the referral, as indicated not only in the reason for referral but also in
the apparent appropriateness of the referral. It may be recalled that an appropriate
•Extracted from lhe author's thesis presented in partial fulfillment of the requirements for the
degree of Master of Social Work, University of Michigan. 1961.
••Social Service Department
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referral was considered to be one in which the patient's needs and interests could be
easibly met by the services offered by DVR.
The follow-up study further revealed the appareni success of most of the
eferrals, a successful referral being considered as one that was appropriate and
ervices provided in accord with the patient's needs and interests
The effectiveness of a referral and the resulting service or lack of service to
he patient may be relaled, lo some degree, to the melhod in which the referral
made. It has been pointed out that the method of referral should be related to
he nature of the problem and may consist of a phone conversation or a face to
ace conference. The importance of a confirming letter, including the medical
roblem, its social implications and the patient's interest and understanding of the
referral, has been stressed. The findings of this study were not consislent with
those of the other studies referred to, in that in this study the method most frequently employed was a phone call followed by a letter of confirmation, as opposed
l" just a phone call. No face to face conferences were found in the present study.
It sohuld be noted, however, that this method (combination of phone call and a
Kiter) was used in less than half of the referrals made, and this is consistent with
tl e findings of the other studies. Such findings may or may not imply that the
method of referral was related lo the nature of the problem as the summary
recording utilized by the Social Service Deparlmenl does not permit an elaboration
ol the method and why it was used. It was noted, however, that the majority of
referrals considered as successful did have referral letters.
The prompt and appropriate action taken on the referral by DVR would seem
to indicate positive relations between Ihe two agencies, clarity of purpose and coordination of service to the paiient. However, it was found that in some instances
there was a breakdown in communication between the agencies. This appeared not
so much a lack of communication but rather inappropriate channeling of, and requests
for. information between DVR and Social Service. As a result, it would appear that
the actual teamwork was not as effective as it might have been. It has been
stated that the Social Service Department acts as a liaison with olher social agencies
in regard to reports and the gathering of information. It is appropriate, therefore,
that all communication from the DVR, on behalf of the patient, be directed to the
Social Service Department.
The question arises in the writer's mind, however, as to the effectiveness of
assessing inter-agency communication and the working relationships when the assessment is based only on reading case records. Il would appear lhat much of the
positive or negative inter-agency relationships result from the actual verbal com573
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munication between agencies and is not necessarily indicated in the written word
of the case record. It is therefore difficult to obtain a realistic picture of the
relationships just from a study of the case records. Experience in this study shows
that provision for verbal communication, by means of a questionnaire between the
personnel of the two agencies, would have been useful.
Certain impressions can be derived as to the characteristics of this sample group
of disabled persons referred for DVR services as there were certain similarities. Al
were under medical care at Henry Ford Hospital at the time of referral to Socia
Service and more than half of the cases (61%) were considered by the physiciar
to be in need of vocational training and/or employment. All but one had
physical disability which appeared to be preventing gainful employment. The natur •
of the disability indicated a fairly high number (48%) of orthopaedic problem^.
This is consistent with the type of disability for which VR services are specificall.
designed. In all but a few ca.ses, the palients had not had steady employment die
to their disability, and all indicated financial hardship. The work history revealed
work of an unskilled and semi-skilled nature.
There did not appear to be a significant correlation between the emotional
factors involved and the outcome of the referral. It was found, however, that in
most cases the reason for referral to DVR was consistent with the service provided.
As a result of the findings of this study, it would appear feasible that the
following recommendations might be considered in terms of making service to the
patient increasingly effective.
The referral procedures of the Social Service Department could be more closely
adhered to in that all referrals are to be confirmed by letter including the reason
for referral, the patient's feelings toward and understanding of the referral, the
medical problem and its social implications. A written follow-up report should be
requested by Social Service and all follow-up contacts with DVR by Social Service
should be confirmed by letter. Case conferences are indicated when complex problems
are being considered. Social Service should provide DVR with periodic medical reports,
with the patient's permission, if the patient is accepted by DVR and under medical
care at Henry Ford Hospital. Continuing collaboration between agencies is indicated
if responsibility for total planning for the patient is to be shared. Social Service
case records should include such pertinent factors necessary in assessing a patient
for vocational rehabilitation as: work history and length of time unemployed; educational level and intelligence potential; and the presence of emotional factors of
significance which may or may not complicate rehabilitation. On-going evaluation
of the referral procedures and their effectiveness would seem indicated.
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Table I
DIAGNOSIS AND NATURE OF DISABILITY*
(At time of referral to Social Service which prompted DVR referral)

Diagnosis

Number

Diabetes

4

Emotional Disorders

4

Cerebral Palsy

3

Cardiac

3

Tuberculosis

3

Injury due to accidentt

3

Amputation

3

Alcoholism

2

Post Polio

2

Mental Deficiency
Quadriplegia
Multiple Sclerosis .
Bronchiectasis
Pyelonephritis
Bilateral Hearing Loss
Laryngectomy
Obesity
Total

35

*In several instances more than one diagnosis was given.
tincludes facial scarring, loss of hand function and bilateral femoral fractures.

575

